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CULTURAL CUP FOODBAN

Short Form
Return of Organization Exempt From Income Tax

=
Form 990 - I:z Under section 501 (cL 527, or A947(a)(1) of the Intemal Revenue Cade

Department of the Tromury

(except blac Iung benefit trust ot private fourxiation)
ponsol
51 ?(b)ﬁ 3) must fite Form 930, Al other organizations with qroas receipts leaa than $500,000 and otal
aasets less than $1,250,000 at the end of the year mey use this form, g‘
P The orgsnizatlon may have (o use a copy of this retum to satisfy state reporting requir

ring organizatlons of donor advsed funds and controlling organizations s defined in section

PAGE ©83/22

29492307101 1

| oms e, 15451150

2009

Ittamal Reverus Sarvica
™~ A For the 2009 calendar year, or tax year beginning 01/01 , 2009, and ending 12/31 ,20 09
™ B Ghotk If spplianbln mem C Name of arganization D Employer identification numbor
Y Addman chenga o {The Cultural Cup Food Bank Inc 81-06227.14

Nama shangs print or [ Number and atrast {or P O box, If man & not dolivared fo ctreat addreas) | Room/suite | E Telaphone numbar

U Imitial typo. POB .

[] terminztes Soo ox 32923 602-266-8170
[\' D Amanded raum a‘;’h‘i‘lﬂ: City ar town, state or country, and ZIP + 4 F Group Exemption

[ Aepilcstion penaing tor=  |Phoenix, AZ 85084 0 _b Numher »

* Section 501(¢)(3) organizations and 4947(aj(1) nonexempt charitable trusts must attach

a completed Schadule A (Form 990 or 990-EZ}. Othusr (specify) »

G Accounting Methed: [} Cash [ Acerual

| Website; » www.culturalcup.com
J Tax-exempt staius (check only one) — [Z1501(c) ( 3 ) < Gnsertno.) [14947(a)1)or [ 527

H Chezk » [ the organization Is not
raquired to attach Schedule 1} (Form 980,
990-E2, or 930-PF).

K Check » L[] If the organization Is not a section 509(a)(3) supporting organization and its groas recelpts are normally not more than 25,000, A

Form 990-E2 or Form 990 return Is not required, but If the organization chooses to file a roturn, be sure 1o fi @ a complete return,

L Add linas 5b, 6b, and 7b, to line 9 10 determine gross racolpts: if $500,000 or mare, file Form 960 Instead of Form 990-EZ  » $
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

86,209

1 Contributions, glfts, grants, and similar amounts recejved . 1 86,209
2 Program service revenue including government fees and contracts 2 0
3 Membership dues and assessments . 3 0
(7)) 4 Investment income . .. 4 0
O 5a Gross amount from sale of assets other than mventory . Sa 0
2‘.’ b Less' cost or other basis and sales expenses . . . 5b 0
2 ¢ Galn or (loss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a) . 0
m é 8  Spsclal events and activities {complete applicable parts of Scheduls G). If any amount is from gaming, check her3 > [:I
O ® a Gross revenus (not including $ 0 of contributions
g K reportedon line 1) . . . e 6a
<< b Less direct expenses other than fundralslng expenses c e 6b
o ¢ Net Income or (loss) from special events and activities (Subtract Ilne 6b from line 8a) . 0
=Y 7a Gross sales of inventory, less returns and allowances . . . . . 7a
[ Y b Less costofgoodssold . . . . b 0
e c Gross profit or (loss) from sales of mventcry (Subtract ||ne 7b from Ilne 7a) &. ... L7e 0
w N
8  Other revenue (describe > £ ) L8 0
9 ' Total revenue. Add lines 1, 2, 3, 4, 5c, 6¢, 7¢,and 8 . . . & ;’ - ) 86,209
10  Grants and similar amounts paid (attach schadula) See Stateme & «\%,‘. . @ . 10 30,480
11 Beneftts pald to or for members . . . A Qc_:‘?‘ .. Qtf S 11 0
0112 Sataries. other compensation, and employee beneﬂts . > - ,\'N LS 12 [}
E 13 Professional fees and other payments to independent contractors@s é, . L va . 13 4,530
a(14 Occupancy, rent, utilities, and maintenance R REAS .o° 14 36,128
W45 Printing, publications, postage, andshipping . . . . . . . . . . . .$ . cg. .. 15 124
18  Other expenses (descrbe B _Seo Statement 3 & ) L1 13,539
17__ Total expenses. Add lines 10 through 16 . . . . . . . D e |7 84,801
w | 18  Excess or (deflcit) for the year (Subtract line 17 from Ime 9) - . . |18 1,408
E’ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (muct agrea with s
2 end-of-year figure reported on pnor year's return) e e P T 2,064
g 20  Other changes in net assets or fund balances (attach explanation) . . . 20 0
21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . LA 3,472
JEERAIN Batance Sheets, If Total assets on line 25, column (B) are $1,250,000 or mors, flle Form 890 instead of Forrn 990-EZ.
(See the instructions for Part II.) {A) Bazinning of year (B) Eid of ysar
22 Cash, savings, and investments 2,064 22 3,472
23 Land and bulldings . .o 023 0
24  Other assels (describe P ) 0|24 0
25 Total assels . e e e e e e e e 2,084|25 3,472
26 Total liabllities (descnbe P ) 0|26 0
27 Net assets or fund balances {line 27 of column (B) must agree with line 21) 2,084 [07 3,472

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat No, 1116421 0\ Form 960-EZ (2009)

8

2

RECEIVED BY IRS-EEFAX 10/19/2018 6:04PM (GMT-05:00)




18/19/2018 15:34 602-274-8755 CULTURAL CUP FOODBAN

~

Form 890-EZ (2009)

PAGE 04/22

Pago 2

* Belgll} Statement of Program Service Accomplishments (See the instructions for Part lll.) Expenses
What is the organization’s primary exempt purpose?  Emergency foodbank; distributes emergency food boxes to| (Requirod far saction
Describe what was achieved in carrying out the organization's exempt purposes. In & clear and conclse | 20 (CH3) and 501(c)4)

. , s . . organcaijons &nd section
manner, describe the services provided, the number of parsons henefited, and other relevant inlormation for 49A7(eX1) trusts; optional
each program titl2, for othar1) '

28 Sce Statement 4
{Grants $ ) If this amount includes foreign grants, check here . > [] |28a
29 e
(Grants $ )_If this amount Includes forelgn grants, check here . » [ |20a
30
(Grants $ )_If this amount includes foreign grants, check here . . » [ ] {30a
31 Other program services (attach schedule) .
(Grants § ) If this amount mcludas forergn qrants, check here P D 81a
32 Total program service expenses (add linas 28a through 31a) . 32 | 27,480

Part IV List of Officers, Directors, Tmstees, and Key Employees. List each one even If not compenfated (See the instructions for Part V)

{b} Titlo and awerage {c) Companaaﬂon (d) Contributions to (a) Expenza
(a) Name and addross hours per weok {if not paid, employos bonefit plans 8|  acount and
devoted to position enter -0-) defarrsd compensation | other allowances

_Sea Statement §

Form 9!"0‘-EZ_(2?J?)—9;

RECEIVED BY IRS-EEFAX 10/19/2018 6:04PM (GMT-05:00)
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Fomm 890-EZ {2009) Page 3
Other Information (Note the statement requirements in the mstructions for Fart V.)

33  Did the organization engage in any actwrty not previously reported to the IRS? If “Yes,’ attach a detalled [
description of each activity .
34 Were anv changes made 1o the organl7lng or govemnng doeuments? If "Yes n at‘tach a |,onformed copy of [
the changes . .
35  If the orgenization had Income from buslness activities, such as thme reponed on Imes 2, 6a, and 7u (among othars) but ;
not reported on Form 990-T, attach a statement explaining why the organization did not report the Income on Form 990-T.
a Did the arganization have unrelated business gross Income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? .
b If “Yes,” has it filed a tax retum on Form 980-T for this year? .
36 Did the organization undergo a liquidation, dissolution, termination, or ':lgnlflcant dlspo<mon of net assets
during the year? If "Yes," complete applicable parts of Schedule N . .
37a  Enter amount of poliical expenditures, direct or indirect, as described in the instructions, ™ L37a|
b Did the organization filo Form 1120-POL. for this year? .
3Ba Dlid the organization borrow from, or make any loans to, any ofﬂcer dwector, trustee, or key employee or were
any such loans made In a prior year and still outstanding at the end of the penod covered by this return? .
b it “Yes,” complete Schedule L, Part ll and enter the total amount involved
39  Section 501(¢)(7) organizations. Enter:
a Initlation fees and capital contnbutions Included on line 9 .
b Gross receipts, Included on line 9, for public use of club facllities
40a Section 501(c)(3) organizations. Enter amount of tax Imposed on the orgam?atlon dunng the: year under:
section 4311 0 ;section 4912 0 ;section 49550 _ o
b Section 501(c)(3) and 501(c)(4) organizatlons. Did the organization engage in any section 4958 excass benefit
transaction during the year or is it aware that It engaged in an excess benefit transaction with a disqualified
person In a prior year, and that the transaction has not been reported on any of the Qrganization’s prior
Forms 990 or 990-EZ? I “Yes,” complete Schedule L, Part| e e .
¢ Section $501(c)3) and 501(c){4) organizations. Enter amount of tax lmposed on
organization managers or disqualified persons durlng the year under sectlons 4912,
4955, and 4858 . . . . . A & 0
d Section 501(c)@3) and 501(c)(4) organlzations Enter amount of tax on line 40c
relmbursed by the organization . . . N 0
e All organizations. At any trme during the tax year, was the organlzaﬂon a party toa prohlb|ted tax shelter
transaction? ¥ “yes,” complete Form 8886-T. .. e e e e e
41  Llst the states with which a copy of this retum is filed., > AZ
42a The organization's books are in care of » Sabiha Keskin Telephone na. » 602 286-8370
Located at » 537 E Osborn Rd Sto 101, Phoonix, AZ 85012 ZP+4 » 315012
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a flnanclal account In a forelgn country (such as a bank account, securities account, or other financial Yes] No
account)? . .. P
If “Yes,” enter the name of the forc:gn country >
See the instructions for exceptions and filing requirements for Form TD F 90~22.1, Report of Foreign Bank
and Financial Accounts.
¢ Atany time during the calendar ysar, did the organization maintain an office outside of the U1.S.? .
If “Yes,” enter the name of the foreign country: »
43 Section 4947(g)(1) nonexempt charitable trusts filing Form 890-EZ In lleu of Form 1041—Chzckhere . . , . . . »[]
and enter the amount of tax-exemnpt interest recelved or accrued during the taxyear . . . . . B L43 [

44  Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of
Form 990-EZ .

45 Is any related organization a controlled entlty of the organ|7atlon Wrthm the meanlng of $6¢ 1on 51?(b)(1 3)? if
“Yes,” Fonm 990 must be completed instead of Form 990-EZ . . e e

Form 930-EZ ooy

RECEIVED BY IRS-EEFAX 10/19/2018 6:0u4PM (GMT-05:00)



18/19/20818 15:34 6£62-274-8755 CULTURAL CUP FOODBAN PAGE B6/22

Form 850-EZ (2009)

Page 4

‘ Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(2)(1) nonexempt charitable trusts must answer questions 46-49b

and compléte the tables for lines 50 and 51.

48 DId the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No

candidates for public office? if “Yes,” complete Schedule C, Parti . C e e e e e e 45 Vs

47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part it . . . .. pa? v

48 s the organization a school as described in section 170()(1)(A)? if “Yes,” complete Seheduls £ . . . . |48 Y

49a Did the omanization make any transfers to an exempt non-charitable related organizaton? . . . . . . [4a v
b M “Yas,” was the related organization a section 527 organization? .o |45k

S0  Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization, If thare 1s nons, enter “None.”

(1) Titlo and average {¢} Compensation (o Contributions to () Expanse
(o} Naimo and address ol each employea pald more houre per week [ spbeneft plana 8|  aceount and
than $100,000 devoted to postion dafarred compensation | othor allowances
None
f Total number of other employees paid over $100,000 . . . .M _

54 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation fram the orgamization. If there 1s none, enter “None.”

{a) Nama and addresa of each ndepandant contractor pald more than $100.000 (b} T:ipe of service {¢) >ompenaation
None
d Total number of other independent contractors each receiving over $100,000 . .»
Undar jpanalﬂas of panury, | declare that | have examinod this return, Including accompanylng schedules and statemaents, and to the bast of my knowladga
and bellef, it s truo, corect, Tg‘complete. Declarstion of pragarer (other than officer) is based on all information of which praparer has any howledge.
Sian S 1B (2 Lf
- 27- 28
|y - I (o™ ¢ /O
Signeture of Ocer I o ] . Date
Sabiha Koskin, Program Manager —
Type or print neme and title N [ L4
Paid Preparer's Date Chook it Praparer's idonlilying number Sos instivctons)
al signatre nmm;loyed »]
Preparer's
Firm's narme {or EIN »
Use Only | voursH solf-omployod, b
addrese, and 2IP + 4 Phione no. ™

May the IRS discuss this return with the preparer shown above? See instructions

. " Ovyss ONo

RECEIVED BY IRS-EEFAX

Form $99-EZ @2009)

1071972018 6:04PM (GMT-05:00)
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18/19/20818 15:34 602-274-8755 CULTURAL CUP FODDBAN
SCHEDULE A OMB llo, 1545-0047
(Form 990 or $90-E2) Public Charity Status and Public Support |

Complete if the organization Is a section 501(¢c){3) organization or a saction
4347(a){1) nonexempt charitable trust,

Department of the Treasiry .
Interaal Revanue Ssrvice » Attach to Form 950 or Form 990-EZ. - See separate instructicns, [[aF p ction
Name of the organtzation Employer wdontificetion number

The Cuitural Cup Food Bank In¢ 81 0622721
Feason for Public Charity Status (All organizations must complete this jyart.) See instructions.,
The organization is not a private foundatlon because it is. {For lines 1 through 11, check only one box.)

1 O A church, convention of churches, or association of churches described in section 170(b){1)(AMi). O 0’

2 [0 A school described in section 170(b)(1)(A)ii). (Attach Schedule £.)

3 [ A hospital or a cooperative hospltal service organization described in section 170(b){1)(A)(i).

4 [J A medical research organization operated In conjunction with a hosprtal described in section 170(b)(1){A){li}. Enter the
hospital's name, clty, and state:

5 [J An organization operated for the benefit of a college or university owned or operated sy a governmental unl" deseribed in
section 170(b){1}(A)(iv). (Complete Part Il.)

8 [ A federal, stata, or local govemnment or governmental unit descnbed in section 170(k }{1)(A)(v).

7 [ An organization that normally receives a substartial part of its support from a govemmental unit or from the ¢ieneral public
descnbed in section 170(b)(1){A){vi). (Complete Part il.)

g8 OA community trust descnibed In section 170{b)(1){A)(vi). (Complete Part II.)

9 ] An organization that normally recelves: (1) more than 33% % of ds support from contribiitions, membership fens, and gross
receipts from activites related to its exempt functions—subiject to certain exceptions, and (2) no more than 33% % of its
support from gross investment income and unrelated business taxable income (less. section 511 tax) frorn businesses
acquired by the organization after June 30, 1975. See section 509(a)(2), (Complete Part llL)

10 [J An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 O An organization organized and operated exclusively for the benefit of, to perform the functions of, or to sarry out the
purpcses of one or more publicly supported organizations described in section 509(a)i1) or section 509(a)(2). See section
509(a){8). Check the box that describes the type of suppotting organization and complete lines 11e through 11h.

a [J Typel b O Type ¢ U Type l-Functionally integratec d O Type -Other

e [ By checking this box, | certfly that the organization is not controlled directly ot indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descrit-ed In section
509(a}(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type 1, Type I, or Type I} suppomng
organization, check this box . . .

g Since August 17, 2006, has the orgamzatuon acrapted any glft or contnbu'tmn from arny of the

following persons?

{i) A person who directly or indirectly controls, either alone or together with persons described in (h) Yor | No
and (i) below, the governing body of the supported organization? . ) 11g])
@i} A family member of a person described in () above? . . . . Maiip __ §
(I} A 35% controlled entity of a person descnbed In (i) or (i) above? . itg}i
h Provide the following information about the supported organization(s).
(T} Name of supported (i) EIN (iii) Type of organlzatfon | (iv) I3 tho orgamzation | (v} DId you notify {vi) I3 the (vl) Amount of
organzation (describod on nes 1-9 | In col. (i) listed Inyour | the erganmtion in | organtzation in col. support
above or IRC saction | qoveming tocument? col. {1} of your (i) organzed In the
(=¢o nstructions)) support? U.s.?
Yos No Yes No Yes No
( peza ] v
Total RSN
For Privacy Act ond Peperwork Reduction Act Notice, cee the Instructions for Cat. No, 11285F Scheduls A (Form 980 or 990-EZ) 2000

Form 980 or 990-EZ.

RECEIVED BY IRS-EEFAX

1071972018 6:04PM (GMT-05:00)




18/19/2818

Schedule A (Form 890 ar 990-E7) 2009
Part Il

15:34 662-274-8755 CULTURAL CUP FOODBAN PAGE ©B/22

Pago 2

Support Schedule for Organizations Described in Sections 170(b)(11(A){iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.) /

Section A. Public Support /
Calendar year (or fiseal year beginning in) » (a) 2005 (b) 2006 (e) 2007 (d) 2008 ,(e) 2009 (f) Total
1 Gifts, grants, contributions, and /
membership fees received. (Do not /
Include any “unusual grants.”)
2 Tax revenues levied for the arganization’s
benefit and either paid to or expended on
tsbehalf . . ., . . . . . .
3 7The value of services or faciities
fumnished by a governmental unit to the
organizalion without charge -
4  Total, Add lines 1 through 3
5 Tha portion of total contributions by each
person (other than a govemmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownon line 11, column (f . . . .
6 __Publlc support. Subtract line 5 from line 4. ‘
Section B. Total Support /
Calendar year (or fiscal year beginning In) »- {a) 2005 {b) 2006 Ac) 2007 (d) 008 (e) 2009 {0) Total
7 Amountsfromined , , , ., . . /
8 Gross income from interest, dividends, /
payments racelved on securities loans,
rents, royalties and mcome from similar /
sources . . . . .
9 Net income from unrelated business
activities, whather or not the business Is
rogularly carrled on . ;
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)) - - -
11 Total support. Add lines 7 through 10 . ! b
12 Gross receipts from related activitles, etc. (see instructions) / e e . 12
13 ond, third, fourth, or fifth tax year as a sectior 501((:)@

First five years. If the Form 990 is for the organization's 'ﬁrst. sec
organ|zation, check this hox and stop here , | | | ..

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

%
%o

Publle support percentage for 2009 (line 6, column (f) divided by hne 11, column (f) 14
Public support percentage from 2008 Schedule A, Part Il! ine 14 Co. . Co 15
33% % support test—2009. If the organization did not ¢check the box on line 13, and line 14 is 334 % or more, checlc this box

and stop here. The organization qualifies as a publicly éuppcned organization . e e e ..
3314 % support test—2008. If the organization did not/check a box on line 13 or 16a, and line 15 is 33% % or more, r:heck this
box and atop here. The organizahon qualfies as a publicly supported organization . . . . >

10%-facts-and-ctrcumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 15 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part I\ how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . , .»

a

10%-~facts-and-c{reumstances test—2008. If tho orgianlzzton did not check & box on line 13, 163, 16b, or 17a, and line 15 Is 10% or
more, and if the organization meets the “facts-and-gircummances" test, check this box and stop here, Explaln in Part I\’ how the
organizaticn meets the “facts-and-circumnstances” tes}. The organization qualifies as a publicly supported organization » O
Private foundation. If the organtzation did not chegk a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instnictions » [

Schoduto A (Form 990 or 950-E2) 2009

_

RECEIVED BY IRS-EEFAX 10/19/2018 6:04PM (GMT-05:00)
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Schadulo A {Form 980 or 920-EZ) 2009
Support Schedule for Organizations Described in Section 503(a)(2)
(Complete only if you checked the box on line 9 of Part L)

CULTURAL CUP FOODBAN

PAGE @9/22

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in} »-

1

Ta

-]
8

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

()} Total

GHts, grants, contfbutions, and
membership fees received. (Do not Include

32,998

40,537

105,996

108,808

88,273

376,612

any "unusual grants %) .
Gross recelots from admisslons, merchandlsc
sold or geonvices performed, or facllities
furnished in any activity that 1s related to the
organization’s tax-exempt purpose

Gross recepts from actvities that are not an
unrelated trede or business under section 513

Tax reventies levied for the organization’s
heneflt an¢! elther pald to or expended on
its behalf N

The value of services or facilities
furnished by a governmental unit to the
organization without charge

0

0

Total. Addl lines 1 through 5

32,998

40,537

105,996

103,808

88,273

376,612

Amounts Included on lines 1, 2, and 3

0

0

recelved from disqualified persons

Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed tha graater of $5,000 or 1% of the
amount on line 13 for the year

26,267

5(,811

114,578

Add lines 7a and 7b .

Public support (Subtract line 7c from
line 6.) ..

Section B. foial Support

26,267

51,811

114,578

262,034

Catendar year (or fiscal year boginning in) p

9
10a

1"

12

13

14

(a) 2005

(b) 2006

() 2007

{d) 20108

{e) 2009

{f] Total

Amourts from line 6 ,

32,998

40,537

105,996

1011,808

88,273

376,612

Gross Income from Interest, dlvldends,
payments recéived on securities loans,
rents, royalties and income from similar
sources AN

Unrelated husiness taxable Income (less
section 511 taxes) from businasses

Q

acquired after June 30, 1975
Add lines 10a and 10b

Net income from unreiated busnness
activilles not included in line 10b,
whethcr or not the busincss 1s regularly
carrted on A Coa

Other Income. Do not Include gain or

0

0

0

0

0

0

loss from the sale of capital assets
{Explain In Part IV.) .o

32,998

40,537

105,996

10¢:,808

88,273

376,612

Total support (Add lines 9, 10c, 11,
and 12)) .

First five vears If the Form 990 |s for the organization's first, second, third, fourth, or fifth tax year as a section >01(c)(3)
organization, check this box and stop here e e e e . .. ..

Section C. Computation of Public Support Percentage

15 Public support percantage for 2009 (line 8, column (f) divided by line 13, column {f)) . 15 69.58 <,

16  Public support percentage from 2008 Schedule A, Part I, ine 15 L. . 16 52.38 o

Section D. Computation of Investment Income Percentage

17  Investment Income percentage for 2009 (Iine 10c, column {f) divided by line 13, column (f)) . 17 0 %

18 Investment Income percentage from 2008 Schedule A, Part IIl, line 17 . ; 18 0 %

19a 33% % support tests—2009, If the organization did not check the box on line 14, and Ilne 15158 more than 33/ %, and line

17 is not miore than 33Y5 %, chack this box and stop here. The argamization qualifies as a put licly supported organi: ation » O

b 33% % support tests—2008. If the organization did not check a box on line 14 or Jme 193, and ne 16 is more than 3343 %, and

line 18 is not more than 33'4 %, chack this box and stop here. The organization qualifies as a publicly supported organization » 2]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check tlils box and see instructions » [
Schedule A (Form 980 or 990-EZ) 2008

RECEIVED BY IRS-EEFAX 10/19/2018 6:0uPM (GMT-05:00)
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Schedule A (Form 990 or §90-€2) 2009 Page 4

Supplemental Information. Complete this part to provide the explgnatiors requ!red by Part I, llpe 10;
Part I, line 17a or 17b; and Part lll, line 12. Provide any other additional ir formation. See instructions.

.....................................................................................................
..................................................

................................................................................................
.....................................................

.....................................................................
................................................................................

..........................................................................................................
.............................................

.........................................................................................................................................
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